FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporalion Name:

HOLIDAY VENTURES, INC.

ﬁ"‘t& FLORIDA DEPARTMENT OF STATE

o

DOCUMENT # H35485

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Principal ace of Busines:

Mailing Address

FILED
Apr 01 1997 8:00am
Secretary of State

AR AT AR

80051 0VER1SEAS HWY giu35 STATE RD S80
RT. 1. BOX 104 ITE 13
ISLAMORADA FL 33006 SAFETY HRBOR FL 348054917
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Repart
12/27/1984 05/01/1996
| 2. Principal Place of Business o [ 2a. Malling Adciress 4. FE} Number Apptiad For
L2_1J o 26] 59'2@9143 Not Applicable

“Suite, AptL#, e

22

Suite, Apt. #, elc.

27]

$8.75 Additional

5. Centificate of Status Desired O Fee Required

office or registore
agent | am famil.2

SIGNATURE

o red agan: and o 1 applicatie

ection 607 0505, Florida Statutes.

(NOTE Repistered Agant signature required whan reinslating)

City & State | Oy s Stale 6. Election Campalgn Financing $5.00 May Bo
S_EL.&, - 28] Trust Fund Contribution Added to Fees
Cauniry _Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
o o ?_g]_ﬁ__ 30 _ Florida Statutes Yes [No
- ... 5. Name and Address of Current Registered Agent nY 10. Name and Addreas of New Regl¥tered Agent
WALLACE, DAVID L. 81| Name
3135 STATE RD &80 B2] Street Address (P.C. Box Number Is Not Acceptable)
SUITE 13
SAFETY HARBOR FL 34895 83
84| City FL lss! Zip Code
| 9. Pursuant 1o the pyaisions of Sections 6g7 0502 and §R7.1508. Florida Staiutes, the above-named corporation submits this statement for the plLifpose of changing ils regisiered

Such change was authorized by the corporation's board of directors, | hereby accept the eppointment &s registered

ALLA

17,y N—

RN (Q/QR)

| am an oficer of drector of
appears i Block 12 or Bioc

SIGNATURE:

attachmeggl with an address.

12,7 QF FICERS ANDO DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T W T T T oecEie 13 THLE [IChange [} Adation
RAME HORSCH, KARL RAINER 12 NaME
sier anceiss | FRANZ WIEDERMEIR ST. 25 1.3 STREET ADDRESS
evsoe | 7900 ULM, FRG. 14 LITY- S1- 7P
e PID T [T oeiETE 24 TLE “TTChang: L] Acdtion
NAME WALLACE, DAVID L. 2.2 NAME
swwer anokess | 3135 STATE RO 580 SUITE 13 2.3 STREET ADDRESS
CIY-5T-2F SAFETY HARBOR FL 2.4GTY-81-2P )
BT R — [Toeere 3TN [ Change ] Addition
HAME 3.2 NAME
SHRTET ADDRCES 33 STREET ADDRESS
ciestae L 34, CITY-ST-2P
f"ﬁ'ﬁ{"_' D [T DELETE 41 TITE [ Thange” 1 Addition
HANE 4.2 NAME
SIREET ADDRI 55 43 STREET ADDRESS
AR L A, 44 CITY- ST- 7P
I ) ) [ oELETE 51 TITLE T change L] Addition
hAME 5.2 HAME
SIHE T ADDRESS 53 STREET ADDRESS
LY ST 7 - 54 CITY- $T-21P
e 3 DELETE 6.1 TITLE ~ [Jchange  [] Addtion
HAM; 6.2 NAME
STRELL AR S £3 STREEY ADDRESS
ey -S1- 71 e B4 QITY-5T-2IP
14. [ do hereby certfy ihat the informalion supplied with this Hling doss not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informanon indiczled on this gnnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
corperation or the recelver or rustes empowered to executs this repor as required by Chapler 607, Florida Statutes; and that my name

(JREGUIBRIY o wheines Yigf7 3507244




